ISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

hTMENT OF PUBLIC HEALTH AND WELFARE
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BYAFFIDAVIT OF

Rgtruhon District No., -______________--...._grlmary Regiatration District No.
=

300 & oo L LT

~61-043576

STATE FILE NUMBER

¥ r'y
1. PLACE OF DEATH 2 E lgsl

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence befors

a, COUNTY a. STATE b. COUNTY R admission)
poN e, Mo. Buehgnan
b CITY (If outside corporate limirs, Qive TOWNSHIP only) Length of stay in Ib <. C(l)‘:{ Inside Limirs
TOWN . ) 4“ TOWN -I- Y N
Walumbnm S 23 Ak 271. Joseph i N O
€ :i%éPI;JT‘:LEOgF {If NOT in hospital, glvn lacation) . Inside Limits * d. :[EEEREETSS {If cutside,Bgive location} Reside on Farm
VLR Y o5 rymo.
INSTITUTION Y, N ¥ N
mc.d;_ud_lﬁani'aﬂ [ Y2 A NeD 225 W £1K. =0 ND
3. G_IAME OF DECEASED ., Firsy Middle Last 4. Dg«gE Maonth Day -+ Year
ype of print) - . .
* DEATH - -
Witham Nichslas ﬁtinmm(-} /A - /3 “/
5. SEX Y 6.. COLOR OR RACE 7. Married 1 Never Married 8. DATE OF BIRTH | ®- AGE (last birthday) I’LUNhDER 1DYEAR :UNDER i: HR
Widowed Divorced nths ays ours | in.
MAle hite /2-11-5F 2

T0a. USUAL OCCUPATION (Gwe kind of work done
during mosr of working hfe. even if" rehred)

10b. KIND OF BUSINESS OR INDUSTRY| 11,

BIRTHPLACE (City and state or couniry}

Mime
13a. FATHER'S NAME

FanninG

13b. MOCTHER'S MAIDEN NAME

ElS;e.

TRY/0R

12, CITIZEN OF WHAT COUNTRY

5t. Jose (L A O 5

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, or unknown) ' (If yes, give war or dates of service)
e ——=
___————-—

16, SOCIAL SECURITY NOQ.

1L INFORMANT

PART I.

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter anly cne cause per line for (2), {b}, and (c).
DEATH WAS CAUSED BY:

N

with @ mbg LiZAtivew

Address

Ketokds

Jmﬂﬂﬁcir aF__Mo. Medical.

c

INTERVAL BETWEEN

. ONSET AND DEATH-

Conditions, if any, DUE TO (b) N
which gave rise to - .
above cr:ulu d[u), . . .J . [y
stating the under- t
lying  couse last.]  OUE TO (8) Lanaw -L
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 1Il. If deceased was female was
,9_ dizease condition given in PART | () G there a pregnancy in last $0 days.
;. h aomboc-y ‘L‘ MB{ * mu Ro Rwln ] [ Yes | [ Ne 0 Unknown
E 19. WAS AUTOPSY | 20a, ACCIDENT SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Entet nature of injury in PART | or PART I! of item 18.)
b PERFORMED? a a (m] .
] YES [m}
-
& | 20c. TIME OF  Hour  Month, Day, Year
o INJURY a.m.
; p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK O R

21, | attended the deceased from

Oeath occurred at.

Mlnfi latt saw ;"maluvo o

on the date stated abeve, and to the best of my knowledge, from ‘)e cm?'ﬂed

22a. SIGNAT

23a. BURIAL, CREMATION,
REMRVAL (Specify)

.
I
2

3c. NAME OF CEMETERY OR CREMATORY

22b. ADDRESS

407 Tarmn

(ol

23d. LOCATION [City, town, or Co

(Licensed Embalmer’s Statement on Reverse Side)

25, DATE RECD. BY LOCAL REG.

Dee /@ [76!

2. REGIQIRAR’S SIENATURE

22c. DATE SIGNED

{Srare}

Me




STATEMENT BY LICENSED EMBALMER

|

|

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by rne,i

oty ; Student Embalmer No. :

working under my personal supervision.

Student Signed
Signature of Student Embalmer ’

Licensed Embalifleg Ne~
«

P. O. Addrgts bt

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in-_,r_}’:ﬁ; OWN HANDWRITING. (Failure to compl!
with the ‘above constitutes grounds for revocation of license). -~

¥ embalmed by a STUDENT, he also shali sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.



